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Abstract 

Background Current inflammatory bowel disease (IBD) treatments often fail to achieve lasting remission and have 
adverse effects. Vagus nerve stimulation (VNS) offers a promising therapy due to its anti‑inflammatory effects. Its inva‑
sive nature, however, has led to the development of non‑invasive methods like transcutaneous auricular VNS (taVNS). 
This study assesses taVNS’s impact on acute colitis progression, inflammatory, anti‑inflammatory, and apoptosis‑
related markers.

Methods Male C57BL/6 mice (11–12 weeks) were used for dextran sulfate sodium (DSS)‑ and dinitrobenzene sulfonic 
acid (DNBS)‑induced colitis studies. The administration of taVNS or no stimulation (anesthesia without stimulation) 
for 10 min per mouse began one day before colitis induction and continued daily until sacrifice. Ulcerative colitis (UC)‑
like colitis was induced by administering 5% DSS in drinking water for 5 days, after which the mice were sacrificed. 
Crohn’s disease (CD)‑like colitis was induced through a single intrarectal injection of DNBS/ethanol, with the mice 
sacrificed after 3 days. Disease activity index (DAI), macroscopic evaluations, and histological damage were assessed. 
Colon, spleen, and blood samples were analyzed via qRT‑PCR and ELISA. One‑way or two‑way ANOVA with Bonferroni 
and Šídák tests were applied.

Results taVNS improved DAI, macroscopic, and histological scores in DSS colitis mice, but only partially miti‑
gated weight loss and DAI in DNBS colitis mice. In DSS colitis, taVNS locally decreased colonic inflammation 
by downregulating pro‑inflammatory markers (IL‑1β, TNF‑α, Mip1β, MMP 9, MMP 2, and Nos2) at the mRNA level 
and upregulating anti‑inflammatory TGF‑β in non‑colitic conditions at both mRNA and protein levels and IL‑10 
mRNA levels in both non‑colitic and colitic conditions. Systemically, taVNS decreased splenic TNF‑α in non‑colitic 
mice and increased serum levels of TGF‑β in colitic mice and splenic levels in non‑colitic and colitic mice. Effects 
were absent in DNBS‑induced colitis. Additionally, taVNS decreased pro‑apoptotic markers (Bax, Bak1, and caspase 8) 
in non‑colitic and colitic conditions and increased the pro‑survival molecule Bad in non‑colitic mice.

Conclusions This study demonstrates that taVNS has model‑dependent local and systemic effects, reducing inflam‑
mation and apoptosis in UC‑like colitis while offering protective benefits in non‑colitic conditions. These findings 
encourage further research into underlying mechanisms and developing adjunct therapies for UC.
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Background
Inflammatory bowel disease (IBD), which comprises 
ulcerative colitis (UC) and Crohn’s disease (CD), is 
characterized by chronic inflammation of the digestive 
tract without an established cause (Hanauer 2024). This 
condition is associated with ulcerative lesions, exces-
sive death of intestinal epithelial cells, an imbalance in 
pro-apoptotic and pro-survival molecules, and height-
ened tissue damage due to inflammatory mediators 
secreted by immune cells (Singh et  al.  2016). Parallel-
ing local dysregulations, a decrease in the parasympa-
thetic nervous system has been described, particularly 
the vagus nerve activity, with studies finding alterations 
in the size and number of autonomic nerves, leading to 
impaired parasympathetic functioning in IBD patients 
(Gondim et al. 2005, Ananthakrishnan et al. 2010, Pel-
lissier et  al.  2014). Anti-tumor necrosis factor (TNF) 
therapy is one of the IBD treatments (Baert et al. 1999). 
It limits T-cell proliferation, and the detrimental con-
sequences of cytokines produced by innate and adap-
tive immune cells within the lamina propria, indirectly 
restoring gut barrier function and increasing mucosal 
secretions (Ungar et  al.  2016). However, studies have 
shown that 10–30% of patients experience primary 
non-response, and 23–46% of individuals lose respon-
siveness over time. The annual risk of response loss 
to anti-TNF therapy has been documented as 13% for 
infliximab and nearly 20% for adalimumab (Roda  et 
al. 2016). Discovery of a low vagal tone linked to a high 
plasma level of TNF-α has propelled the hypothesis 
of a specific relationship between TNF-α levels and 
vagal tone in IBD patients (Pellissier et  al.  2014). Fur-
thermore, over the last 20 years, the vagus nerve has 
emerged as a focus of bioelectronic medicine due to 
its precise anatomical link between the brain and gut, 
and its integral function within the neuroendocrine-
immune axis (Bonaz  et al.  2021). Acetylcholine (ACh) 
and central VNS using galantamine have been shown 
to possess potential anti-inflammatory effects on the 
function of intestinal immune cells and the production 
of inflammatory cytokines, such as TNF-α and inter-
leukin (IL)−1β, through the splenic nerve and spleen 
via the α7 nicotinic ACh receptor (α7nAChR) (Zheng 
et al. 2024,  Ji et al. 2014, Wang et al. 2003). Tradition-
ally, VNS has been administered through invasive 
procedures requiring the surgical implantation of elec-
trodes at the cervical region, a method approved by the 

U.S. Food and Drug Administration (FDA) for manag-
ing epilepsy and depression (Rush et  al. 2000, Groves 
and Brown 2005). Invasive VNS has shown promise 
in reducing inflammation and improving clinical out-
comes in patients with CD and UC. Studies report 
significant reductions in disease activity, fecal calpro-
tectin, and inflammatory markers, along with improve-
ments in pain (Bonaz et  al.  2016, Sinniger et  al. 2020, 
D’Haens et  al. 2023). Additionally, invasive VNS has 
demonstrated therapeutic potential in animal models 
of IBD (Meroni et al. 2018, Sun et al. 2013, Payne et al. 
2019, Meroni et al. 2021, Meregnani et al. 2011). Nev-
ertheless, cervical-level VNS poses potential risks due 
to the proximity of the vagus nerve to critical vascu-
lar structures, such as the external carotid artery and 
the jugular vein, which may result in undesirable side 
effects (Bonaz  et al.  2016). Given that, a non-invasive 
and drug-free procedure called non-invasive transcu-
taneous auricular vagus nerve stimulation (taVNS) has 
been developed and has gained attention as a comple-
mentary therapy for inflammatory and TNF-mediated 
conditions (Badran et al. 2018). A recent trial on taVNS 
in young IBD patients has shown a reduction in fecal 
calprotectin in a proportion of participants, with clini-
cal remission in CD and UC patients. Improvements 
in quality of life were also observed, with no reported 
safety concerns (Sahn  et al.  2023). It is thought that 
taVNS stimulates the nucleus tractus solitarii (NTS) in 
the brainstem’s medulla (Badran et al. 2018, Serafini et 
al.  2022). This activation then triggers the central cir-
cuitry of the dorsal motor nucleus of the vagus nerve 
(DMV), the activation of efferent vagal nerve fibers, 
known to activate the cholinergic anti-inflammatory 
pathway (CAP or CAIP), and eventually the enteric 
nervous system (ENS) to restore gut homeostasis 
and function (Badran  et al.  2018, Serafini  et al.  2022, 
Rosas-Ballina  et al.  2008). Nevertheless, this effect 
of the vagus nerve is indirect, as it is mediated by the 
interaction of the vagus nerve with enteric neurons 
located in the small intestine and proximal part of the 
colon muscularis (Mikami et al. 2022). These neurons, 
which express choline acetyltransferase (ChAT) and 
ACh, have nerve terminals near certain immune cells, 
such as resident muscularis macrophages (MMØs) that 
express α7nAChR. This arrangement is referred to as 
the intestinal CAP (Cailotto et al. 2014). Furthermore, 
a second route via the spleen exists and is involved in 
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the anti-inflammatory effects of the vagus nerve, with 
the spleen producing a considerable level of TNF-α and 
ACh in the body (Tracey 2007). This process, known as 
the splenic CAP, which is non-neuronal, is regulated 
by a vagal-splenic pathway that links the spleen and 
the vagal efferent endings through the celiac sympa-
thetic ganglion (Mikami et al. 2022). The vagus nerve is 
involved in the neuroimmune axis by engaging afferent 
and efferent fibers (Bonaz et al. 2017). Besides activat-
ing the CAP, the vagus nerve, through its afferent fibers, 
also triggers the hypothalamic-pituitary-adrenal (HPA) 
axis, prompting the adrenal glands to release glucocor-
ticoids (Bonaz  et al.  2017). Martelli et  al. challenged 
the original CAP model, arguing that the vagus nerves 
did not regulate inflammation in their endotoxaemic 
animal model (Martelli  et al.  2016). Their research 
indicated that the efferent motor pathway, termed the 
‘splanchnic anti-inflammatory pathway,’ is exclusively 
sympathetic, transmitted via the greater splanchnic 
nerves, which activate postganglionic sympathetic 
neurons to modulate the inflammatory response to 
immune challenges (Martelli et al. 2016). They also pro-
posed that the vagus nerves are likely not involved in 
this reflex, as vagotomy, disrupting both afferent and 
efferent fibers, did not appear to affect the inflamma-
tion induced by endotoxemia (Martelli et al. 2016).

Given that, we hypothesized that taVNS, when admin-
istered to UC- and CD-like preclinical mouse models, 
could decrease the development of acute colitis in mice 
by improving the disease activity index, decreasing pro-
inflammatory markers, increasing anti-inflammatory 
cytokines, and harnessing apoptotic markers.

Methods
Animal
Male C57BL/6 mice, aged 11–12 weeks and weighing 
22–28 g, were obtained from Charles River (Sherbrook, 
Canada) or Central Animal Care Services (CACS) (Ban-
natyne Campus, University of Manitoba). These animals 
were housed in pathogen-free facilities at the University 
of Manitoba’s animal care center. All procedures com-
plied with the approved protocol (Protocol Number: 
20–064) by the University of Manitoba Animal Ethics 
Committee.

Induction of dextran sulfate sodium (DSS)‑induced acute 
colitis and taVNS stimulation
Thirty-two male C57BL/6 mice were divided into four 
groups, DSS-taVNS, DSS-CTRL, CTRL-taVNS, and 
CTRL-CTRL, with eight mice per group based on DSS 
treatment and taVNS or no stimulation (anesthesia with-
out any stimulation). After anesthetizing each mouse, 

the auricular nerve stimulation device (Vagustim Animal 
Research Device (ARD), Vagustim, Istanbul, Turkey) with 
preset stimulation parameters (voltage, 10  V, Intensity, 
1 mA; Pulse Width, 500 µs; on/off Duration, 30 s; stimu-
lation duration, 10 min; frequency, 20 Hz) was connected 
to two electrodes placed in the cymba concha of two ears 
in CTRL-taVNS and DSS-taVNS groups. taVNS and no 
stimulation were initiated one day before the induction of 
acute colitis and continued daily for all mice until sacri-
fice, after six days of taVNS or no stimulation. After 24 h, 
colitis was induced by adding 5% DSS (wt/vol) (molecu-
lar weight, 40  kDa; Thermo Fisher Scientific, Canada) 
to drinking water of the DSS-CTRL and DSS-taVNS for 
five days, and the CTRL-CTRL and CTRL-taVNS mice 
continued to receive regular water. The mean DSS con-
sumption per cage was recorded each day. The composite 
disease activity index (DAI) (weight loss percentage, feces 
bleeding, and stool consistency loss) was recorded during 
this period. Scoring was based on the following criteria: 
weight loss (0 for no loss, 1 for 1–5%, 2 for 5–10%, 3 for 
10–20%, and 4 for > 20%); stool consistency (0 for normal 
and 2 for loose stool, and 4 for diarrhea); and bleeding 
(0 for no blood, 1 for hemoccult positive, 2 for positive 
fecal occult blood test with observed pellet bleeding in 
stool, and 4 for visible rectal bleeding with blood pre-
sent around the anal region) (Melgar et al. 2005). Colon, 
spleen, and blood samples were obtained on the day of 
sacrifice. To assess the effects of taVNS on acute colitis 
induction, colon length and macroscopic scores were 
analyzed. Tissue samples from the distal colon were pre-
served in formalin, embedded in paraffin, sectioned into 
4 μm slices, and stained with hematoxylin and eosin for 
histological analysis (Thermo Fisher Scientific, Canada). 
The score for histological damage was calculated based 
on the following factors: goblet cell depletion (0–1 scale, 
0 representing absence and 1 representing the presence 
of goblet cell depletion), crypt abscess (0–1 scale, 0 rep-
resenting absence and 1 representing crypt abscess), 
muscle thickening (0–3 scale, 0 representing the base of 
the crypt on the muscularis mucosae and 3 representing 
muscle thickening), crypt architecture (0–3 scale, 0 rep-
resenting normal crypt architecture and 3 representing 
significant crypt architectural distortion with complete 
loss of some crypt structures), and extent of inflamma-
tory cell infiltration (0–3 scale, 0 representing normal 
and 3 representing dense inflammatory infiltrate) (Mel-
gar et al. 2005).

Induction of Dinitrobenzene sulfonic acid (DNBS)‑induced 
colitis
Thirty-two, 11–12-week-old male C57BL/6 mice were 
divided into four groups, DNBS-taVNS, DNBS-CTRL, 
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ETOH-taVNS, or ETOH-CTRL, based on whether 
they received DNBS/ethanol treatment and taVNS/no 
stimulation. One day before the induction of DNBS-
induced colitis, taVNS mice received 10  min/daily 
stimulation with no stimulation (anesthesia without 
any stimulation) for CTRL mice, which lasted until the 
end of the experiment. After 24 h, mice received a sin-
gle dose (100 µL) of intrarectal 30% ethanol or DNBS 
(4  mg/mouse) dissolved in 30% ethanol. Intrarectal 
injections were carried out using PE-90 tubing, sup-
plied by ClayAdam (Parsippany, NJ, United States), 
which was inserted 3.5  cm into the colon and con-
nected to a tuberculin syringe manufactured by BD 
(Mississauga, ON, Canada). On day 5, all mice were 
euthanized, and colon tissue, spleen, and blood sam-
ples were collected.

Colonic, Splenic, and serum protein assay
Colonic and splenic samples were homogenized 
mechanically using an ultrasonic processor (PRO 
Scientific Inc., USA) in 500 µL of PBS containing 
protease inhibitors (Sigma-Aldrich, Canada), centri-
fuged for 20 min, and the supernatants were frozen at 
−20 °C until assay. The Bradford protein assay (Sigma-
Aldrich, Canada) quantified the protein concentration 
in tissue homogenates. Colonic, splenic, and serum 
levels of different inflammatory and anti-inflammatory 
cytokines were measured by enzyme-linked immu-
nosorbent assay (ELISA). Commercial ELISA kits for 
IL-10, transforming growth factor (TGF)-β1, TNF-α 
(R&D Systems, Inc., MN, USA), IL-1β (Biolegend, 
USA), and mouse corticosterone (Enzo Life Sciences, 
Inc., USA) were used.

Quantitative real‑time reverse‑transcription polymerase 
chain reaction (qRT‑PCR)
The distal colon tissue was minced into 1 ml TRIzol™ and 
homogenized using an ultrasonic processor (PRO Scien-
tific Inc., USA). Total RNA was extracted and purified 
using an RNA purification kit (Life Technologies, NY, 
USA), followed by reverse transcription using the Super-
Script VILO cDNA Synthesis Master Mix (Invitrogen, 
NY, USA). Real-time quantitative PCR was employed for 
gene expression quantification using Power SYBR Green 
Master Mix (Life Technologies, Burlington, ON, Canada) 
on a Roche Light Cycler 96 Real-Time System. The dif-
ferences between the target genes and mouse TATA-box 
binding protein (TBP) were calculated and normalized 
based on Roche Light Cycler calculation method (Pfaffl 
2001). The inflammatory and anti-inflammatory markers 
measured in association with the development of colitis 
in mice are listed in Table1, along with their correspond-
ing primer sequences, which were used to measure their 
expression levels.

Data analysis
The differences between groups were assessed using 
either one-way or two-way ANOVA alongside multiple 
parametric comparisons (Bonferroni and Šídák), facili-
tated by GraphPad Prism software (version 9; GraphPad 
Software, Inc., La Jolla, CA, USA). Percentage differences 
between groups in mRNA and protein levels of inflam-
matory and anti-inflammatory markers were calculated 
from the data prior to normalization. The significance 
level was set at P-values (two-tailed) below 0.05. The data 
is presented as the mean ± SD. For animal experiments, a 
sample size of n = 8 was used to achieve 85% power with 

Table 1 Primers sequences

Nos Nitric oxide synthase, Mip Macrophage inflammatory protein, IL Interleukin, TNF Tumor necrosis factor, MMP: Matrix metalloproteinases, TGF Transforming growth 
factor, Bad BCL2 associated agonist of cell death, Bak1 BCL2 antagonist/killer 1, Bax: Bcl-2-associated protein x, Casp8 Caspase 8, TBP TATA-box binding protein

Gene Name Forward (5ʹ−3ʹ) Reverse (5ʹ−3ʹ)

Nos2 GTT CTC AGC CCA ACA ATA CAAGA GTG GAC GGG TCG ATG TCA C

Mip1β TTC CTG CTG TTT CTC TTA CACCT CTG TCT GCC TCT TTT GGT CAG 

Il1b GCA ACT GTT CCT GAA CTC AACT ATC TTT TGG GGT CCG TCA ACT 

Tnf CCC TCA CAC TCA GAT CAT CTTCT GCT ACG ACG TGG GCT ACA G

Mmp2 GAT AAC CTG GAT GCC GTC GTG GGT GTG CAG CGA TGA AGA TGATA 

Mmp9 GCC CTG GAA CTC ACA CGA CA TTG GAA ACT CAC ACG CCA GAAG 

Il10 GCT CTT ACT GAC TGG CAT GAG CGC AGC TCT AGG AGC ATG TG

Tgfb1 TGA CGT CAC TGG AGT TGT ACGG GGT TCA TGT CAT GGA TGG TGC 

Bad AAG TCC GAT CCC GGA ATC C GCT CAC TCG GCT CAA ACT CT

Bak1 CAA CCC CGA GAT GGA CAA CTT CGT AGC GCC GGT TAA TAT CAT 

Bax TGA AGA CAG GGG CCT TTT TG AAT TCG CCG GAG ACA CTC G

Casp8 CAA CTT CCT AGA CTG CAA CCG TCC AAC TCG CTC ACT TCT TCT 

TBP CGT GAA TCT TGG CTG TAA ACT GTC CGT GGC TCT CTT ATT CT
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Fig. 1 Non‑invasive transcutaneous auricular vagus nerve stimulation (taVNS) improves the colitis‑related disease activity index (DAI) 
and macroscopic score. taVNS (with stimulation parameters of 10 volts, a 500 µs pulse width, 30 s on/off duration, 10 min stimulation duration, 
and a frequency of 20 Hz) and no stimulation (anesthesia without any stimulation) were performed for the taVNS and CTRL (no stimulation) 
groups, respectively, beginning one day before the induction of acute colitis and continued daily until the mice were sacrificed. After 24 h, acute 
colitis was induced in the colitis (dextran sulfate sodium (DSS)) groups by adding 5% DSS to their drinking water for five days, while control groups 
continued to receive regular water. Percentage of weight loss (A), feces bleeding (B), stool consistency loss (C), disease activity index (D), colon 
length (E), rectal bleeding (F), colon bleeding (G), fecal consistency (H), and macroscopic score (I‑J). One‑way and Two‑way ANOVA and multiple 
parametric comparison tests (Bonferroni and Šídák) were used to calculate P values. The significance level was set at p < 0.05. n = 7–8 mice/group. 
Each value is presented as the mean ± SD. This experiment was repeated at least four times
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a 95% confidence interval based on a test value of 50%, 
accounting for maximum variability.

Results
Disease activity index, macroscopic scores, and histological 
scores in DSS‑induced acute colitis
As shown in Fig. 1A, DSS-taVNS and non-colitic mice expe-
rienced significantly less weight loss than DSS-CTRL mice 
from 48  h until the end of the experiment. There was no 
evidence of blood in the feces of DSS-taVNS, CTRL-CTRL, 
or CTRL-taVNS mice. Still, a significant presence of blood 
was identified in the feces of DSS-CTRL mice, starting 
from the time point of 72 h by the end of the experiment 
(Fig. 1B). Starting at 24 h, the DSS-taVNS and non-colitic 
groups showed a considerably less stool consistency loss 

compared to the DSS-CTRL mice (Fig. 1C). By the 48-hour 
time point and continuing until the end of the experiment, 
the DSS-taVNS mice had a considerably lower DAI than the 
DSS-CTRL mice (Fig. 1D). DSS colitis induced a significant 
decrease of colon length, and this effect was abolished in 
DSS-taVNS mice (Fig. 1E). In addition, three macroscopic 
parameters, including rectal bleeding (Fig. 1F), colon bleed-
ing (Fig. 1G), and fecal consistency (Fig. 1H), were assessed 
upon sacrifice. Although no modification was observed in 
rectal bleeding, DSS-taVNS mice showed significantly less 
colon bleeding and fecal consistency loss than DSS-CTRL 
mice. A substantial difference was also observed between 
DSS-taVNS and DSS-CTRL when the composition of the 
three parameters was used to calculate and compare the 
total macroscopic scores (Fig. 1I and Image 1 J).

Fig. 2 Non‑invasive transcutaneous auricular vagus nerve stimulation (taVNS) improves the colitis‑related histological score. taVNS (with 
stimulation parameters of 10 volts, a 500 µs pulse width, 30 s on/off duration, 10 min stimulation duration, and a frequency of 20 Hz) 
and no stimulation (anesthesia without any stimulation) were performed for the taVNS and CTRL (no stimulation) groups, respectively, beginning 
one day before the induction of acute colitis and continued daily until the mice were sacrificed. After 24 h, acute colitis was induced in the colitis 
(dextran sulfate sodium (DSS)) groups by adding 5% DSS to their drinking water for five days, while control groups continued to receive regular 
water. Histological appearance of hematoxylin and eosin‑stained colonic tissue (40 × magnification) (A) and histological score (B). One‑way ANOVA 
and multiple parametric comparison tests (Bonferroni and Šídák) were used to calculate P values. The significance level was set at p < 0.05. n = 8 
mice/group. Each value is presented as the mean ± SD. This experiment was repeated at least four times
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DSS-CTRL mice showed more severe architectural 
damage and more significant infiltration of immune 
cells into the inflamed gut (Image 2  A). Evaluations 
showed that non-colitic and DSS-taVNS mice displayed 

very few indications of mucosal damage, crypt loss, or 
inflammation, with assessment of the histological score 
revealing significantly lower scores in DSS-taVNS mice 
(Fig. 2B).

Fig. 3 Local effects: Non‑invasive transcutaneous auricular vagus nerve stimulation (taVNS) decreases colonic expression levels of pro‑inflammatory 
markers in colitic mice and increases anti‑inflammatory markers in non‑colitic and colitic mice. taVNS (with stimulation parameters of 10 volts, 
a 500 µs pulse width, 30 s on/off duration, 10 min stimulation duration, and a frequency of 20 Hz) and no stimulation (anesthesia without any 
stimulation) were performed for the taVNS and CTRL (no stimulation) groups, respectively, beginning one day before the induction of acute 
colitis and continued daily until the mice were sacrificed. After 24 h, acute colitis was induced in the colitis (dextran sulfate sodium (DSS)) groups 
by adding 5% DSS to their drinking water for five days, while control groups continued to receive regular water. Colonic mRNA (A) and protein 
(B) levels of interleukin (IL)−1β, mRNA (C) and protein (D) levels of tumor necrosis factor (TNF)‑α, mRNA (E) and protein (F) levels of transforming 
growth factor (TGF)‑β, and mRNA (G) and protein (H) levels of IL‑10, mRNA levels of macrophage inflammatory protein 1β (Mip1β) or chemokine 
(C‑C motif ) ligand 4 (CCL4) (I), matrix metalloproteinases 9 (MMP9) (J), MMP2 (K), and nitric oxide synthase 2 (Nos2) (L). One‑way ANOVA 
and multiple parametric comparison tests (Bonferroni and Šídák) were used to calculate P values. The significance level was set at p < 0.05. n = 6–8 
mice/group. Each value is presented as the mean ± SD. This experiment was repeated at least four times
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In summary, taVNS improved disease activity index, 
macroscopic scores, and histological scores in DSS-
induced acute colitis.

Local anti‑inflammatory effects of taVNS in DSS‑induced 
acute colitis
The mRNA and protein expression of cytokines, 
chemokines, MMPs, and neutrophil/macrophage-associ-
ated markers were analyzed in colon tissue from all four 
mouse groups to evaluate the potential local effects of 
taVNS on acute colitis. taVNS significantly decreased the 
relative mRNA expression of IL-1β (Fig. 3A, 3.85%) and 
TNF-α (Fig. 3C, 1.66%) in colitic mice without modifying 
their protein levels (Fig.  3B and D), with no changes in 
non-colitic mice at either the mRNA or the protein level. 
Although no significant changes in colitic mice were 
seen, taVNS significantly increased the expression of the 
anti-inflammatory cytokine TGF-β1 at both the mRNA 
and protein levels in non-colitic conditions (Figs. 3E and 
F and 110.54% and 433.08%, respectively). taVNS signifi-
cantly increased the mRNA expression of IL-10 in coli-
tic and non-colitic mice (Figs.  3G and 17237.48% and 
202025%, respectively); however, its protein levels were 
not modified (Fig.  3H).taVNS significantly decreased 
the colonic mRNA levels of Mip1β (CCL4) (Figs. 3I and 
8.65%), MMP9 (Figs.  3J and 32.92%), MMP2 (Figs.  3K 
and 14.45%), and Nos2 (Fig.  3L, 0.78%) in colitic mice, 
with no modifications in non-colitic conditions.

In summary, taVNS demonstrated local anti-inflamma-
tory effects by downregulating colonic pro-inflammatory 
markers under colitic conditions and upregulating anti-
inflammatory markers in colitic and non-colitic mice.

Systemic and splenic anti‑inflammatory effects of taVNS 
in DSS‑induced acute colitis
Splenic protein and serum levels of the pro-inflamma-
tory and anti-inflammatory cytokines IL-1β, TNF-α, 
TGF-β, and IL-10 were assessed to evaluate the prob-
able systemic effect of taVNS in DSS-induced acute coli-
tis. taVNS did not change splenic IL-1β levels in mice 
(Fig. 4A). However, while there were no modifications in 
colitic mice, it significantly decreased splenic TNF-α lev-
els in non-colitic mice (Fig. 4B, 0.86%). Although taVNS 
increased splenic levels of anti-inflammatory TGF-β in 
colitic and non-colitic mice (Figs.  4C and 226.27% and 
223.78%, respectively), splenic IL-10 levels showed no 
significant changes (Fig. 4D).

taVNS significantly increased serum TGF-β levels in 
colitic conditions when compared to non-stimulated 
colitic conditions, without modifying non-colitic mice 
(Figs.  4E and 359.49%). In addition, to test the possible 
involvement of the HPA axis in the systemic anti-inflam-
matory effects of taVNS, the serum concentration of 

corticosterone, a hormone released by the adrenal glands 
following activation of the HPA axis (Bonaz 2017), was 
measured, as indicated in Fig.4F, and no significant differ-
ences were observed in mice.

In conclusion, taVNS demonstrated systemic anti-
inflammatory effects by decreasing splenic TNF-α lev-
els in non-colitic mice, while simultaneously increasing 
splenic and serum TGF-β levels in both non-colitic and 
colitic mice.

The colonic expression levels of pro‑ and anti‑apoptotic 
markers in DSS‑induced acute colitis
To examine whether taVNS could regulate uncontrolled 
apoptosis in colitis (Wan et al. 2022), the mRNA expres-
sion levels of three pro-apoptotic molecules Bax, Bak1, 
and Casp8, and the pro-survival molecule Bad were 
measured. taVNS decreased the expression of the Bax 
(Fig.5A, 3.31% and 8.9%, respectively), Bak1 (Fig.  5B, 
1.05% and 8.26%, respectively), and Casp8 (Figs. 5C and 
39.65% and 22.96%, respectively) in both non-colitic and 
colitic conditions, while it significantly increased the 
expression of the pro-survival molecule Bad in non-coli-
tic conditions (Figs. 5D and 1587.43%).

In summary, taVNS decreased the colonic expression 
levels of pro-apoptotic markers and increased anti-apop-
totic markers.

DAI, macroscopic scores, and histological scores 
in DNBS‑induced acute colitis
To assess if the observed alterations were specific to 
the DSS model, we conducted experiments utilizing 
the DNBS-induced colitis model. As shown in Fig.  6A, 
DNBS-taVNS mice had a significantly lower weight loss 
percentage than DNBS-CTRL mice, starting from 24  h 
until the end of the experiment. Additionally, non-coli-
tic mice experienced less weight loss than DNBS-CTRL 
mice at the 24- and 48-hour time points (Fig. 6A). When 
the presence of blood in the feces was compared, no sig-
nificant difference was found between the mice (Fig. 6B). 
Colitic mice showed significantly higher stool consist-
ency loss compared to the non-colitic groups, starting 
at 48  h and continuing until the end of the experiment 
(Fig.  6C). At 24  h, DNBS-taVNS mice showed signifi-
cantly higher DAI than ETOH-taVNS mice, and DNBS-
CTRL mice had a considerably higher disease activity 
index than non-colitic mice (Fig. 6D). Starting from 48 h 
by the end of the experiment, the DAI in DNBS-taVNS 
and non-colitic mice was significantly lower than that 
in the DNBS-CTRL group (Fig.  6D). However, when all 
the mice upon sacrifice were compared in terms of colon 
length (Fig. 6E), rectal bleeding (Fig. 6F), colon bleeding 
(Fig.  6G), fecal consistency (Fig.  6H), and macroscopic 
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damage scores (Fig. 6I), no impact of taVNS was observed 
in colitic and non-colitic mice.

Although histological modifications such as crypt 
abscess, goblet cell depletion, muscle thickening, and 
inflammation were observed in colitic mice (Fig. 7A), no 

significant difference was found in taVNS colitic mice, 
consistent with the calculated histological score (Fig. 7B).

In summary, taVNS improved DAI in DNBS-induced 
acute colitis but did not significantly affect macroscopic 
and histological scores.

Fig. 4 Systemic effects: Non‑invasive transcutaneous auricular vagus nerve stimulation (taVNS) decreases splenic levels of tumor necrosis factor 
(TNF)‑α in non‑colitic mice and increases splenic and serum levels of transforming growth factor (TGF)‑β in both non‑colitic and colitic mice. 
taVNS (with stimulation parameters of 10 volts, a 500 µs pulse width, 30 s on/off duration, 10 min stimulation duration, and a frequency of 20 Hz) 
and no stimulation (anesthesia without any stimulation) were performed for the taVNS and CTRL (no stimulation) groups, respectively, beginning 
one day before the induction of acute colitis and continued daily until the mice were sacrificed. After 24 h, acute colitis was induced in the colitis 
(dextran sulfate sodium (DSS)) groups by adding 5% DSS to their drinking water for five days, while control groups continued to receive regular 
water. Splenic protein levels of interleukin (IL)−1β (A), TNF‑α (B), TGF‑β (C), IL‑10 (D), and serum levels of TGF‑β (E) and corticosterone (F). One‑way 
ANOVA and multiple parametric comparison tests (Bonferroni and Šídák) were used to calculate P values. The significance level was set at p < 0.05. 
n = 7–8 mice/group. Each value is presented as the mean ± SD. This experiment was repeated at least four times
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Local anti‑inflammatory effects of taVNS in DNBS‑induced 
acute colitis
Colonic expression levels of some selected 
inflammatory and anti-inflammatory cytokines, 
chemokines, MMPs, and neutrophil/macrophage-
associated inflammatory markers were examined. 
No significant differences were observed when 
colonic protein and mRNA levels of IL-1β, TGF-β1, 
and IL-10 were compared between colitic and non-
colitic conditions (Fig.  8A and F). Additionally, no 
changes were seen in the mRNA levels of Mip1β 
(CCL4), MMP9, and Nos2 (Fig.  8G and I) in any of 
the groups of mice.

In summary, no modifications were found in colonic 
levels of inflammatory and anti-inflammatory markers 
involved in the development or prevention of DNBS-
induced acute colitis.

Systemic anti‑inflammatory effects of taVNS 
in DNBS‑induced acute colitis
Splenic protein and serum levels of pro-inflammatory 
and anti-inflammatory cytokines, including IL-1β, 
TGF-β, and IL-10, were measured, but no changes were 
observed in these cytokines in colitic or non-colitic 
conditions (Fig.  9A and C). Additionally, the absence of 
changes in serum levels of TGF-β (Fig. 9D) was observed 
in both colitic and non-colitic conditions.

Fig. 5 Non‑invasive transcutaneous auricular vagus nerve stimulation (taVNS) decreases the colonic expression levels of pro‑apoptotic markers 
in non‑colitic and colitic mice and increases the expression level of the pro‑survival marker Bad in non‑colitic mice. taVNS (with stimulation 
parameters of 10 volts, a 500 µs pulse width, 30 s on/off duration, 10 min stimulation duration, and a frequency of 20 Hz) and no stimulation 
(anesthesia without any stimulation) were performed for the taVNS and CTRL (no stimulation) groups, respectively, beginning one day 
before the induction of acute colitis and continued daily until the mice were sacrificed. After 24 h, acute colitis was induced in the colitis (dextran 
sulfate sodium (DSS)) groups by adding 5% DSS to their drinking water for five days, while control groups continued to receive regular water. 
Colonic mRNA levels of the pro‑apoptotic markers Bcl‑2‑associated protein x (Bax) (A), BCL2 antagonist/killer 1 (Bak1) (B), and caspase 8 (casp8) (C) 
and the pro‑survival marker BCL2 associated agonist of cell death (Bad) (D). One‑way ANOVA and multiple parametric comparison tests (Bonferroni 
and Šídák) were used to calculate P values. The significance level was set at p < 0.05. n = 5–8 mice/group. Each value is presented as the mean ± SD. 
This experiment was repeated at least four times

Fig. 6 Non‑invasive transcutaneous auricular vagus nerve stimulation (taVNS) improves the (dinitrobenzene sulfonic acid (DNBS)‑induced acute 
colitis‑related disease activity index (DAI) and percentage of weight loss but does not modify the macroscopic scores. taVNS (with stimulation 
parameters of 10 volts, a 500 µs pulse width, 30 s on/off duration, 10 min stimulation duration, and a frequency of 20 Hz) and no stimulation 
(anesthesia without any stimulation) were performed for the taVNS and CTRL (no stimulation) groups, respectively, beginning one day 
before the induction of acute colitis and continued daily until the mice were sacrificed. After 24 h, acute colitis was induced in the colitis 
(dinitrobenzene sulfonic acid (DNBS)) groups by a single intrarectal dose (100 µL) of 4 mg/mouse DNBS dissolved in 30% ethanol (ETOH) at time 
point 0, with the ETOH groups receiving 30% ethanol. Percentage of weight loss (A), feces bleeding (B), stool consistency loss (C), disease activity 
index (D), colon length (E), rectal bleeding (F), colon bleeding (G), fecal consistency (H), and macroscopic damage scores (I). One‑way and Two‑way 
ANOVA and multiple parametric comparison tests (Bonferroni and Šídák) were used to calculate P values. The significance level was set at p < 0.05. 
n = 8 mice/group. Each value is presented as the mean ± SD. This experiment was repeated at least four times

(See figure on next page.)
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In summary, taVNS appeared to have no significant 
impact on splenic or serum levels of inflammatory and 
anti-inflammatory markers associated with developing or 
preventing DNBS-induced acute colitis.

The colonic expression levels of apoptotic markers 
in DNBS‑induced acute colitis
The mRNA expression levels of apoptosis-related mark-
ers, including pro-apoptotic molecules Bax (Fig.  10A), 
Bak1 (Fig.  10B), and Casp8 (Fig.  10C), as well as the 

Fig. 6 (See legend on previous page.)
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pro-survival molecule Bad (Fig.  10D), were assessed in 
DNBS colitic and non-colitic conditions with no signifi-
cant changes observed.

In conclusion, taVNS did not affect apoptotic markers 
in DNBS-induced acute colitis.

Discussion
Although a recent clinical trial has reported benefi-
cial effects of taVNS in reducing symptoms in pediat-
ric IBD patients (Sahn  et al.  2023), to our knowledge, 
this study is the first to evaluate both systemic and 
local effects of non-invasive stimulation of the auricu-
lar cymba concha on the progression of experimen-
tal acute colitis induced by DSS and DNBS, as well 

as on the expression of apoptotic and pro- and anti-
inflammatory markers. Our results demonstrated 
that taVNS significantly improved the DAI, macro-
scopic scores, and histological scores in the UC-like 
DSS-induced colitis model and partially mitigated 
weight loss and DAI in CD-like DNBS-induced colitis 
model. These findings align with previously published 
studies using invasive VNS in different animal mod-
els of IBD. For example, studies on 2,4,6-trinitroben-
zene sulfonic acid (TNBS)-induced CD-like colitis 
in rats, as well as DSS-induced UC-like colitis and 
oxazolone-induced colitis in mice, have reported that 
VNS reduced body weight loss and improved disease 
activity in the animals (Meroni et  al.  2018,  Sun et  al. 

Fig. 7 Non‑invasive transcutaneous auricular vagus nerve stimulation (taVNS) does not modify the (dinitrobenzene sulfonic acid (DNBS)‑induced 
acute colitis‑related tissue and mucosal damage and histological scores. taVNS (with stimulation parameters of 10 volts, a 500 µs pulse width, 30 s 
on/off duration, 10 min stimulation duration, and a frequency of 20 Hz) and no stimulation (anesthesia without any stimulation) were performed 
for the taVNS and CTRL (no stimulation) groups, respectively, beginning one day before the induction of acute colitis and continued daily 
until the mice were sacrificed. After 24 h, acute colitis was induced in the colitis (dinitrobenzene sulfonic acid (DNBS)) groups by a single intrarectal 
dose (100 µL) of 4 mg/mouse DNBS dissolved in 30% ethanol (ETOH) at time point 0, with the ETOH groups receiving 30% ethanol. Histological 
appearance of hematoxylin and eosin‑stained colonic tissue (40 × magnification) (A) and histological score (B). One‑way ANOVA and multiple 
parametric comparison tests (Bonferroni and Šídák) were used to calculate P values. The significance level was set at p < 0.05. n = 8 mice/group. Each 
value is presented as the mean ± SD. This experiment was repeated at least four times
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2013, Payne  et al.  2019). Our findings indicate that 
the influence of taVNS is contingent on the specificity 
of the model used. This observation aligns with previ-
ous research, which has demonstrated that ACh exerts 
dual effects depending on the subtype of IBD, whether 

T helper type 2 (Th2)-driven UC or Th1-driven CD 
(Serafini  et al.  2022). Although the exact mechanisms 
remain unclear, Galitovskiy and colleagues (Galitovskiy 
et  al.  2011) developed mouse models of Th1 and Th2 
inflammation, showing that in the Th2 model, nicotine, 

Fig. 8 Local effects: Non‑invasive transcutaneous auricular vagus nerve stimulation (taVNS) does not modify colonic expression levels 
of pro‑inflammatory and anti‑inflammatory markers in DNBS colitic and non‑colitic mice. taVNS (with stimulation parameters of 10 volts, 
a 500 µs pulse width, 30 s on/off duration, 10 min stimulation duration, and a frequency of 20 Hz) and no stimulation (anesthesia without any 
stimulation) were performed for the taVNS and CTRL (no stimulation) groups, respectively, beginning one day before the induction of acute colitis 
and continued daily until the mice were sacrificed. After 24 h, acute colitis was induced in the colitis (dinitrobenzene sulfonic acid (DNBS)) groups 
by a single intrarectal dose (100 µL) of 4 mg/mouse DNBS dissolved in 30% ethanol (ETOH) at time point 0, with the ETOH groups receiving 30% 
ethanol. Colonic mRNA (A) and protein (B) levels of interleukin (IL)−1β, mRNA (C) and protein (D) levels of transforming growth factor (TGF)‑β, 
mRNA (E) and protein (F) levels of IL‑10, mRNA levels of macrophage inflammatory protein 1β (Mip1β) or chemokine (C‑C motif ) ligands 4 (CCL4) 
(G), matrix metalloproteinases 9 (MMP9) (H), and nitric oxide synthase 2 (Nos2) (I). One‑way ANOVA and multiple parametric comparison tests 
(Bonferroni and Šídák) were used to calculate P values. The significance level was set at p < 0.05. n = 2–8 mice/group. Each value is presented 
as the mean ± SD. This experiment was repeated at least four times
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Fig. 9 Systemic effects: Non‑invasive transcutaneous auricular vagus nerve stimulation (taVNS) does not modify splenic and serum levels 
of pro‑inflammatory and anti‑inflammatory markers in DNBS colitic and non‑colitic mice. taVNS (with stimulation parameters of 10 volts, 
a 500 µs pulse width, 30 s on/off duration, 10 min stimulation duration, and a frequency of 20 Hz) and no stimulation (anesthesia without any 
stimulation) were performed for the taVNS and CTRL (no stimulation) groups, respectively, beginning one day before the induction of acute colitis 
and continued daily until the mice were sacrificed. After 24 h, acute colitis was induced in the colitis (dinitrobenzene sulfonic acid (DNBS)) groups 
by a single intrarectal dose (100 µL) of 4 mg/mouse DNBS dissolved in 30% ethanol (ETOH) at time point 0, with the ETOH groups receiving 30% 
ethanol. Splenic protein levels of interleukin (IL)−1β (A), TGF‑β (B), and IL‑10 (C) and serum levels of TGF‑β (D). One‑way ANOVA and multiple 
parametric comparison tests (Bonferroni and Šídák) were used to calculate P values. The significance level was set at p < 0.05. n = 5–8 mice/group. 
Each value is presented as the mean ± SD. This experiment was repeated at least four times

Fig. 10 Non‑invasive transcutaneous auricular vagus nerve stimulation (taVNS) does not modify colonic expression levels of pro‑apoptotic 
and pro‑survival markers in the (dinitrobenzene sulfonic acid (DNBS)‑induced colitic and non‑colitic mice. taVNS (with stimulation parameters of 10 
volts, a 500 µs pulse width, 30 s on/off duration, 10 min stimulation duration, and a frequency of 20 Hz) and no stimulation (anesthesia without any 
stimulation) were performed for the taVNS and CTRL (no stimulation) groups, respectively, beginning one day before the induction of acute colitis 
and continued daily until the mice were sacrificed. After 24 h, acute colitis was induced in the colitis (dinitrobenzene sulfonic acid (DNBS)) groups 
by a single intrarectal dose (100 µL) of 4 mg/mouse DNBS dissolved in 30% ethanol (ETOH) at time point 0, with the ETOH groups receiving 30% 
ethanol. Colonic mRNA levels of the pro‑apoptotic markers Bcl‑2‑associated protein x (Bax) (A), BCL2 antagonist/killer 1 (Bak1) (B), and caspase 
8 (casp8) (C) and the pro‑survival marker BCL2 associated agonist of cell death (Bad) (D). One‑way ANOVA and multiple parametric comparison 
tests (Bonferroni and Šídák) were used to calculate P values. The significance level was set at p < 0.05. n = 8 mice/group. Each value is presented 
as the mean ± SD. This experiment was repeated at least four times
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which mimics ACh, induced α7nAChR expression on 
 CD4+T cells, leading to an increase in regulatory T cells 
and a decrease in inflammation (Galitovskiy et al. 2011). 
In contrast, the Th1 inflammation model exhibited no 
increase in receptor expression or reduction in inflam-
mation (Galitovskiy et  al.  2011). Considering that 
CD is immunologically classified as a Th1-dominant 
condition and UC as Th2-dominant, it is likely that 
the immunomodulatory effects of vagus nerve activ-
ity are mediated via distinct pathways in each disease 
(Brand 2009, Heller et  al.  2005). While subclinical 
autonomic dysregulation is more frequently observed 
in UC patients than in those with CD, VNS has also 
shown early clinical promise in treating CD (Mogi-
levski et al. 2019). These findings imply that enhancing 
vagal tone in CD could promote a Th2-biased immune 
response, whereas in patients with UC, reestablishing 
the equilibrium between sympathetic and vagal activity 
might be more crucial (Mogilevski et al. 2019). Moreo-
ver, the model-specific effects of taVNS in colitis may 
be linked to variations in disease severity and inflam-
matory patterns between the UC-like DSS model, char-
acterized by superficial mucosal inflammation confined 
to the colon, and the CD-like DNBS model, which 
involves transmural inflammation throughout the gas-
trointestinal tract (Roushan et al. 2019).

The pathogenesis of IBD involves complex interac-
tions between pro-inflammatory and anti-inflammatory 
cytokines and different immune cells (Singh et al. 2016). 
Neutrophils are recruited to the inflamed gut following 
epithelial damage in response to chemokines produced 
by cluster of differentiation 4 (CD4) T cells, epithelial 
cells, or myofibroblasts, contributing to tissue damage by 
releasing MMPs, inducible nitric oxide synthase (iNOS)-
derived nitric oxide, and pro-inflammatory cytokines 
(Kang et al. 2022). TNF-α and IL-1β promote monocyte-
to-macrophage differentiation and pathological T-cell 
responses, with TNF-α further driving Th17 differen-
tiation and epithelial damage in chronic inflammation 
(Weigmann and Neurath  2016,  Kaur and  Goggolidou 
2020, Ho  et al.  2020). Anti-inflammatory cytokines like 
IL-10 regulate immune responses by enhancing regu-
latory T cell activity, and loss of IL-10 signaling exac-
erbates IL-1β production, Th17 differentiation, and 
colitis (Li et al. 2015, Wei et al. 2020). The DSS-induced 
colitis model shows that IL-10-deficient macrophages 
exhibit increased NO production, leading to inflamma-
tion (Wei et al. 2020, Li et al. 2014). IL-10 also regulates 
nuclear factor kappa-light-chain-enhancer of activated B 
cells (NF-κB) expression, with aberrant NF-κB activation 
and reduced IL-10 levels linked to IBD (Kaur  and  Gog-
golidou  2020). TGF-β also significantly maintains intes-
tinal homeostasis by inducing Tregs and supporting 

epithelial integrity (Babyatsky  et al.  1996). VNS has a 
potential anti-inflammatory effect on IBD by activating 
intestinal CAP, where ACh released from the ENS inhib-
its pro-inflammatory cytokine production and increases 
IL-10 production by interacting with immune cells 
(Bonaz et al. 2021, Zheng et al. 2024). VNS also activates 
a complex splenic CAP by releasing ACh in the celiac 
ganglia, which interacts with the splenic nerve to induce 
norepinephrine (NE) release in the spleen (Rosas-Ball-
ina  et al.  2008). NE then activates splenic  CD4+T cells, 
which produce ACh through a non-neuronal cholinergic 
pathway (Rosas-Ballina et al. 2008). This ACh reduces the 
production of inflammatory cytokines, especially TNF-α, 
by interacting with the α7nAChR found on macrophages 
in the spleen (Olofsson et  al.  2012). These activated T 
cells can also migrate to non-innervated areas, reducing 
local and systemic inflammation (Bonaz et al. 2021). Ani-
mal studies using invasive VNS have shown decreased 
levels of inflammatory markers related to the pathogen-
esis of colitis, such as TNF-α, IL-1β, and iNOS activity 
(Meroni et al. 2018, Sun et al. 2013, Payne et al. 2019). In 
line with this, our findings indicated that taVNS signifi-
cantly suppressed both local and systemic DSS-induced 
colitis-associated inflammation by decreasing the levels 
of inflammatory cytokines, chemokines, and neutrophil/
macrophage-related markers while increasing protective 
anti-inflammatory cytokines such as IL-10 and TGF-β. 
However, it is essential to note that the same effects were 
not observed in the DNBS colitis model. This suggests 
that the effects of VNS on inflammation might be model-
dependent and influenced by the cellular background of 
IBD, as previously discussed (Mogilevski et al. 2019). In 
addition, as mentioned above, the model-specific effects 
of taVNS in colitis may be linked to variations in disease 
severity and inflammatory patterns between the UC-like 
DSS and CD-like DNBS models. In line with that, a study 
using invasive VNS in a CD-like rat model showed that 
the effectiveness of VNS in decreasing inflammatory 
markers was higher in regions above the lesion than at 
the lesion itself. This suggests that the severity and extent 
of tissue damage should be considered when evaluating 
the effectiveness of VNS (Meregnani et al. 2011).

Most alterations observed in the markers mentioned, 
including IL-1β and TNF-α, primarily occur at the 
mRNA level rather than the protein level. This under-
scores the complexity of the mRNA-protein relationship, 
as it is regulated by various factors beyond transcript 
abundance (Liu et al. 2016). These include the efficiency 
of translation, post-transcriptional and post-translational 
modifications, protein stability, temporal delays in syn-
thesis, and spatial distribution (Liu et al. 2016). Sampling 
location is also crucial, as exporting proteins, particu-
larly cytokines, can create spatial separation from their 
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corresponding mRNA, complicating direct comparisons 
from the same sample site (Liu  et al.  2016). Addition-
ally, sampling timing is pivotal due to the delay between 
mRNA transcription and protein synthesis, coupled 
with differing half-lives of mRNA and proteins (Liu  et 
al. 2016).

Surprisingly, our data demonstrate that in the absence 
of colitis, taVNS can effectively reduce splenic TNF-α 
levels while increasing colonic and splenic IL-10 and 
TGF-β, suggesting that taVNS may help maintain home-
ostasis by lowering sympathetic nervous system activity 
while increasing vagus nerve activity. This is supported 
by human studies (Clancy et al. 2014, Tsaava et al. 2020)
demonstrating that auricular nerve stimulation can 
reduce sympathetic activity, which is commonly linked to 
increased systemic levels of inflammatory cytokines such 
as TNF-α, contrasting with the parasympathetic nervous 
system, with the vagus nerve as a central element, plays a 
different role (Pongratz and Straub 2023).

Apoptosis, particularly its intrinsic pathway, is pre-
dominantly regulated by the Bcl-2 protein family, which 
includes pro-apoptotic proteins (such as Bax and Bak1) 
and anti-apoptotic or pro-survival factors like Bad 
(Wan  et al.  2022). Interestingly, although Bad is gener-
ally recognized for its pro-apoptotic function, it has 
been observed to inhibit cell death in specific cell types 
under particular circumstances (So et  al.  2004). Moreo-
ver, caspase 8 is pivotal in the inflammatory process, 
given its involvement at multiple stages of apoptosis 
(Wan et al. 2022). In studies involving colitis mouse mod-
els and patients with UC, there is a notable increase in 
the expression of pro-apoptotic molecules Bax and Bak, 
along with caspase family members like casp8 and casp3, 
compared to control groups (Nunes  et al.  2014). This 
elevated expression has also been linked to inflammatory 
cytokine-induced epithelial apoptosis in CD, contrib-
uting to the epithelial barrier’s deterioration (Nunes  et 
al.  2014). Previous studies using VNS in mouse models 
of colitis have reported that invasive VNS promoted tis-
sue repair by enhancing epithelial barrier integrity and 
reducing apoptosis (Meroni et al. 2021). Our results also 
suggest that taVNS exerts a protective effect in both DSS-
colitis mice and non-colitic conditions by reducing the 
levels of pro-apoptotic molecules.

Additionally, it enhances the expression of the pro-
survival molecule Bad, although this increase is observed 
only under non-colitic conditions. These results are 
consistent with earlier reports demonstrating the anti-
apoptotic effects of VNS, which have been linked to the 
downregulation of NF-κB and myosin light chain kinase 
via the α7nAChR pathway, thereby strengthening the 
intestinal epithelial barrier (Zhou et al.  2013). However, 
taVNS did not significantly alter the expression of these 

apoptosis-related molecules in DNBS-induced colitic 
and non-colitic mice, likely due to the model-dependent 
effects of taVNS. The similarity between DNBS-colitis 
mice and non-colitic conditions regarding the apoptotic 
markers may be attributed to the inclusion of 30% etha-
nol in the intrarectal injections administered to both 
groups. Indeed, ethanol administration, known to com-
promise the integrity of the mucosal barrier in general 
(Elamin et al. 2014), is essential for disrupting this barrier 
to allow DNBS to penetrate the lamina propria, where it 
binds to local colonic proteins and triggers subsequent 
immune responses (Morampudi et al. 2014).

Limitations
Although taVNS exhibits anti-inflammatory and protec-
tive properties, it is important to acknowledge certain 
limitations associated with our findings. Recent findings 
suggest that the auricular VNS (AVNS) zone, includ-
ing the cymba concha, used in non-invasive stimula-
tion, may be innervated by non-vagal nerves, potentially 
activating non-vagal nuclei rather than the NTS (Yap et 
al. 2020). This possibility necessitates a more comprehen-
sive analysis of the central and peripheral neural circuits 
involved in taVNS (Hesampour et al. 2024). To determine 
the pathways implicated from the central nervous sys-
tem to the colon and to confirm the importance of the 
vagus nerve and spleen in mediating the anti-inflamma-
tory and preventive effects observed in this study, future 
research should include bilateral vagotomy, splenectomy, 
and splenic neurectomy to assess whether the beneficial 
effects of taVNS can be abolished by disrupting these 
pathways.

Since the stimulation parameters used in our study 
could also activate the HPA axis and contribute to the 
anti-inflammatory effects of taVNS observed in the 
results, we measured serum glucocorticoid levels to 
assess the involvement of the HPA axis and could not see 
any modifications. However, further investigations are 
needed to confirm this finding.

The duration and frequency of VNS in mice can sig-
nificantly influence experimental results. In the litera-
ture, VNS treatments have been employed with varying 
durations, such as 10-minute daily sessions with 30-sec-
ond on/off intervals over 5 days, in IBD models in both 
mice and rats (Meregnani et al. 2011, Bonaz et al. 2017). 
However, identifying the optimal VNS duration and fre-
quency for acute colitis in mice requires careful consider-
ation of factors such as colitis severity, the specific mouse 
model, and the intended outcomes. In our study, the pre-
established UC-like DSS colitis model involved a 5-day 
DSS treatment. To assess the efficacy of taVNS under 
the stimulation parameters outlined in the methods sec-
tion, we initiated taVNS or the control (no stimulation) 
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one day before DSS colitis induction. A similar approach 
was used for the DNBS group. In this 4-day experiment, 
taVNS or no stimulation began one day before DNBS 
colitis induction, followed by three additional days post-
DNBS intrarectal injection. Nevertheless, it is important 
to acknowledge that differences in stimulation duration 
(6 days for the DSS model vs. 4 days for the DNBS model) 
and the severity of the colitis models represent limita-
tions in fully assessing the effectiveness of taVNS in IBD.

The setting used could have also impacted the results. 
During the 10-minute daily stimulation for each mouse, 
anesthesia was maintained with 2.5% isoflurane. Isoflu-
rane is commonly employed in anesthesia procedures 
due to its dose controllability, minimal animal stress 
induction, and ease of use (Silverman et al. 2018). How-
ever, it is important to note that isoflurane may exert 
immunomodulatory effects in experimental models of 
VNS (Silverman et al. 2018, Picqet al. 2013). Specifically, 
isoflurane-induced anesthesia can lead to dose-depend-
ent inhibitory effects on nerve activity and conduction 
velocity (Silverman et al. 2018).

Another limitation of this study, which should be 
acknowledged, is that the small size of the collected colon 
tissues resulted in insufficient homogenate for most sam-
ples. Consequently, we were restricted to measuring a 
subset of selected inflammatory and anti-inflammatory 
markers and could not assess the neutrophil-associated 
marker myeloperoxidase (MPO). Although previous 
studies have demonstrated that VNS significantly reduces 
MPO levels in colon tissue, given MPO’s critical role in 
assessing colitis disease activity (Meregnani et al. 2011), 
it would be valuable to measure MPO expression in our 
DSS and DNBS colitis models to determine whether 
these findings are consistent with earlier reports.

Additionally, this study focused exclusively on male 
mice to establish the initial parameters and evaluate the 
preventive effects of taVNS in the context of acute colitis. 
While this approach allows for controlling the physiolog-
ical variability associated with the estrous cycle in female 
mice, it limits the generalizability of the findings regard-
ing sex-related differences in IBD and taVNS effects. The 
role of sex-related differences in IBD is complex and not 
well understood, with clinical studies reporting conflict-
ing results regarding IBD incidence, treatment response, 
and progression between sexes (Rustgi et al. 2020). Fur-
thermore, studies have indicated functional differences 
between males and females in vagus nerve activity and 
parasympathetic responses, which could impact the 
outcomes of taVNS (Matsumoto  et al.  2007). Therefore, 
future studies are warranted to include female mice to 
fully explore the sex-specific effects of taVNS in colitis 
models.

Conclusions
The findings of this study demonstrate that taVNS sig-
nificantly mitigates DSS-induced colitis development in 
mice, as evidenced by the decreased expression of pro-
inflammatory and pro-apoptotic markers and increased 
levels of anti-inflammatory markers. This suggests that 
taVNS is crucial in controlling gut inflammation in coli-
tic mice. These immunomodulatory effects seem to be 
a systemic process, likely mediated through the splenic 
CAP, which aids in preventing and controlling colitis-
associated systemic inflammation. Simultaneously, these 
effects are probably locally regulated by efferent vagal 
fibers that directly stimulate enteric neurons to pro-
duce specific neurotransmitters, thereby reducing local 
inflammation and tissue damage. The observed benefits 
of taVNS, including the upregulation of anti-inflamma-
tory cytokines and downregulation of pro-inflammatory 
cytokines, also underscore the importance of VNS in 
non-inflammatory conditions and homeostasis. However, 
further studies are necessary to confirm these findings 
and to elucidate the cellular and molecular mechanisms 
underlying the contributions of the splenic and intestinal 
CAP and α7nAChR in both acute colitis and steady-state 
conditions. It is important to note that the local and sys-
temic benefits of taVNS appear to be model-dependent. 
These results suggest further research to elucidate the 
differences in cellular and molecular mediators of taVNS 
between the DSS and DNBS colitis models. Furthermore, 
it is recommended to assess the impact of taVNS on the 
spatial distribution of various immune cell subsets within 
the spleen and across different sections of the colon tis-
sue. This approach will help to further elucidate the cellu-
lar mediators involved in taVNS efficacy in mouse models 
of UC-like colitis.

Abbreviations
Ach  Acetylcholine
AVNS  Auricular vagus nerve stimulation
Bad  BCL2 associated agonist of cell death
Bak1  BCL2 antagonist/killer 1
Bax  Bcl‑2‑associated protein x
CAP  Cholinergic anti‑inflammatory pathway
Casp8  Caspase 8
CCL  Chemokine (C‑C motif ) ligand
CD  Cluster of differentiation
CD  Crohn’s disease
ChAT  Choline acetyltransferase
CTRL  Control
DAI  Disease activity index
DMV  Dorsal motor nucleus of the vagus nerve
DNBS  Dinitrobenzene sulfonic acid
DSS  Dextran sulfate sodium
ELISA  Enzyme‑linked immunosorbent assay
ENS  Enteric nervous system
ETOH  Ethanol
HPA  Hypothalamic‑pituitary‑adrenal axis
IBD  Inflammatory bowel disease
IL  Interleukin
iNOS  Inducible nitric oxide synthase



Page 18 of 20Hesampour et al. Bioelectronic Medicine           (2024) 10:29 

Mip  Macrophage inflammatory protein
MMP  Matrix metalloproteinases
MMØs  Muscularis macrophages
MPO  Myeloperoxidase
NE  Norepinephrine
NF‑κB  Nuclear factor kappa‑light‑chain‑enhancer of activated B cells
Nos  Nitric oxide synthase
NTS  Nucleus tractus solitarii
PBS  Phosphate‑buffered saline
qRT‑PCR  Quantitative real‑time reverse‑transcription polymerase chain 

reaction
taVNS  Transcutaneous vagus nerve stimulation
TBP  TATA‑box binding protein
TGF  Transforming growth factor
Th  T helper
TNBS  2,4,6‑trinitrobenzene sulfonic acid
TNF  Tumor necrosis factor
UC  Ulcerative colitis
α7nAChR  α7 nicotinic ACh receptor

Acknowledgements
We acknowledge Vagustim for providing the stimulators used in this study 
free of charge.

Authors’ contributions
FH and JEG developed and designed the experiments, with FH carrying out 
the research and performing the experiments. DT helped in the first DSS‑
induced acute colitis experiment. FH analyzed and interpreted the data. FH 
and JEG revised data analysis and interpretation. JEG contributed to the rea‑
gents/materials/analysis tools. FH wrote the paper. FH, JEG, and CNB revised 
the final version of the manuscript. All authors have read and approved the 
manuscript.

Funding
This study was supported by the IMAGINE Study ‑ Inflammation, Micro‑
biome, and Alimentation: Gastro‑Intestinal and Neuropsychiatric Effects: 
the IMAGINE‑SPOR Chronic Disease Network from the Canadian Institutes 
of Health Research and Research Manitoba (Funding Reference Number: 
RN279389–35803).

Data availability
The datasets used and/or analyzed during the current study are available from 
the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate
The University of Manitoba Animal Ethics Committee (Protocol Number: 
20–064) granted approval for experiments conducted on mice in accordance 
with Canadian guidelines for animal research.

Consent for publication
Not applicable.

Competing interests
CNB is supported by the Bingham Chair in Gastroenterology. CNB has served 
on advisory Boards for AbbVie Canada, Amgen Canada, Bristol Myers Squibb 
Canada, Eli Lilly Canada, Ferring Canada, Fresenius‑Kabi Canada, Celltrion, 
JAMP Pharmaceuticals, Janssen Canada, Pendopharm Canada, Sandoz 
Canada, Takeda Canada, and Pfizer Canada; Educational grants from Abbvie 
Canada, Boston Scientific, Bristol Myers Squibb Canada, Fresenius‑Kabi 
Canada, Ferring Canada, Organon Canada, Pfizer Canada, Takeda Canada, and 
Janssen Canada. Speaker’s panel for Abbvie Canada, Eli Lilly, Janssen Canada, 
Pfizer Canada, and Takeda Canada. Received research funding from Abbvie 
Canada, Takeda Canada, and Pfizer Canada. JEG has served as a member of the 
scientific medical advisory committee for Crohn’s and Colitis Canada and as a 
member and chair of the research advisory committee for Research Manitoba.
The other authors declare that they have no competing interests.JEG has 
served as a member of the scientific medical advisory committee for Crohn’s 

and Colitis Canada and as a member and chair of the research advisory com‑
mittee for Research Manitoba.
The other authors declare that they have no competing interests.

Author details
1 Immunology, Rady Faculty of Health Sciences, Max Rady College of Medicine, 
University of Manitoba, Winnipeg, Canada. 2 Internal Medicine Section of Gas‑
troenterology, Rady Faculty of Health Sciences, Max Rady College of Medicine, 
University of Manitoba, Winnipeg, Canada. 3 Inflammatory Bowel Disease 
Clinical & Research Centre, Rady Faculty of Health Sciences, Max Rady College 
of Medicine, University of Manitoba, Winnipeg, Canada. 4 Children’s Hospital 
Research Institute of Manitoba, Winnipeg, Canada. 5 Department of Immunol‑
ogy, Internal Medicine Section of Gastroenterology, Apotex Centre 431, 750 
McDermot Avenue, Winnipeg, MB R3E 0T5, Canada. 

Received: 19 September 2024   Accepted: 11 November 2024

References
Ananthakrishnan AN, Issa M, Barboi A, Jaradeh S, Zadvornova Y, Skaros S et al. 

Impact of autonomic dysfunction on inflammatory bowel disease. J Clin 
Gastroenterol. 2010;44(4):272–9. https:// pubmed. ncbi. nlm. nih. gov/ 19727 
003/. [cited 2024 Oct 11].

Babyatsky MW, Rossiter G, Podolsky DK. Expression of transforming growth 
factors α and β in colonic mucosa in inflammatory bowel disease. Gastro‑
enterology. 1996;110(4):975–84. https:// pubmed. ncbi. nlm. nih. gov/ 86130 
31/. [cited 2024 Aug 12].

Badran BW, Dowdle LT, Mithoefer OJ, LaBate NT, Coatsworth J, Brown JC et al. 
Neurophysiologic effects of transcutaneous auricular vagus nerve stimu‑
lation (taVNS) via electrical stimulation of the tragus: A concurrent taVNS/
fMRI study and review. Brain Stimul. 2018;11(3):492–500. https:// pubmed. 
ncbi. nlm. nih. gov/ 29361 441/. [cited 2024 Aug 17].

Baert FJ, D’Haens GR, Peeters M, Hiele MI, Schaible TF, Shealy D et al. Tumor 
necrosis factor α antibody (infliximab) therapy profoundly down‑ 
regulates the inflammation in Crohn’s ileocolitis. Gastroenterology. 
1999;116(1):22–8. http:// www. gastr ojour nal. org/ artic le/ S0016 50859 
97022 46/ fullt ext. [cited 2024 May 6].

Bonaz B, Sinniger V, Hoffmann D, Clarençon D, Mathieu N, Dantzer C et al. 
Chronic vagus nerve stimulation in Crohn’s disease: a 6‑month follow‑up 
pilot study. Neurogastroenterology and motility. 2016;28(6):948–53. 
https:// pubmed. ncbi. nlm. nih. gov/ 26920 654/. [cited 2024 Oct 11].

Bonaz B, Sinniger V, Pellissier S. Therapeutic Potential of Vagus Nerve Stimula‑
tion for Inflammatory Bowel Diseases. Front Neurosci. 2021;15. Available 
from: /pmc/articles/PMC8019822/. [cited 2024 Aug 8].

Bonaz B, Sinniger V, Pellissier S. Anti‑inflammatory properties of the vagus 
nerve: potential therapeutic implications of vagus nerve stimulation. J 
Physiol [Internet]. 2016 Oct 10;594(20):5781. https:// pmc. ncbi. nlm. nih. 
gov/ artic les/ PMC50 63949/. [cited 2024 May 6].

Bonaz B, Sinniger V, Pellissier S. The Vagus Nerve in the Neuro‑Immune Axis: 
Implications in the Pathology of the Gastrointestinal Tract. Front Immu‑
nol. 2017 Nov 2;8(NOV):1452. https:// pmc. ncbi. nlm. nih. gov/ artic les/ 
PMC56 73632/. [cited 2024 Aug 11].

Bonaz B, Sinniger V, Pellissier S. Vagus nerve stimulation: a new promis‑
ing therapeutic tool in inflammatory bowel disease. J Intern Med. 
2017;282(1):46–63. https:// onlin elibr ary. wiley. com/ doi/ full/https:// doi. 
org/ 10. 1111/ joim. 12611. [cited 2024 Oct 12].

Brand S. Crohn’s disease: Th1, Th17 or both? The change of a paradigm: new 
immunological and genetic insights implicate Th17 cells in the patho‑
genesis of Crohn’s disease. Gut. 2009;58(8):1152–67. https:// pubmed. ncbi. 
nlm. nih. gov/ 19592 695/. [cited 2024 Aug 11].

Cailotto C, Gomez‑Pinilla PJ, Costes LM, Van Der Vliet J, Di Giovangiulio M, 
Némethova A et al. Neuro‑anatomical evidence indicating indirect 
modulation of macrophages by vagal efferents in the intestine but not in 
the spleen. PLoS One. 2014;9(1). https:// pubmed. ncbi. nlm. nih. gov/ 24489 
965/. [cited 2024 Aug 8].

Clancy JA, Mary DA, Witte KK, Greenwood JP, Deuchars SA, Deuchars J. Non‑
invasive vagus nerve stimulation in healthy humans reduces sympathetic 
nerve activity. Brain Stimul. 2014;7(6):871–7. https:// pubmed. ncbi. nlm. 
nih. gov/ 25164 906/. [cited 2024 Aug 12].

https://pubmed.ncbi.nlm.nih.gov/19727003/
https://pubmed.ncbi.nlm.nih.gov/19727003/
https://pubmed.ncbi.nlm.nih.gov/8613031/
https://pubmed.ncbi.nlm.nih.gov/8613031/
https://pubmed.ncbi.nlm.nih.gov/29361441/
https://pubmed.ncbi.nlm.nih.gov/29361441/
http://www.gastrojournal.org/article/S0016508599702246/fulltext
http://www.gastrojournal.org/article/S0016508599702246/fulltext
https://pubmed.ncbi.nlm.nih.gov/26920654/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5063949/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5063949/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5673632/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5673632/
https://onlinelibrary.wiley.com/doi/full/
https://doi.org/10.1111/joim.12611
https://doi.org/10.1111/joim.12611
https://pubmed.ncbi.nlm.nih.gov/19592695/
https://pubmed.ncbi.nlm.nih.gov/19592695/
https://pubmed.ncbi.nlm.nih.gov/24489965/
https://pubmed.ncbi.nlm.nih.gov/24489965/
https://pubmed.ncbi.nlm.nih.gov/25164906/
https://pubmed.ncbi.nlm.nih.gov/25164906/


Page 19 of 20Hesampour et al. Bioelectronic Medicine           (2024) 10:29  

D’Haens G, Eberhardson M, Cabrijan Z, Danese S, Van Den Berg R, Löwenberg 
M et al. Neuroimmune Modulation Through Vagus Nerve Stimulation 
Reduces Inflammatory Activity in Crohn’s Disease Patients: A Prospec‑
tive Open‑label Study. J Crohns Colitis. 2023;17(12):1897–909. https:// 
pubmed. ncbi. nlm. nih. gov/ 37738 465/. [cited 2024 Oct 11].

Elamin E, Masclee A, Troost F, Pieters HJ, Keszthelyi D, Aleksa K et al. Ethanol 
impairs intestinal barrier function in humans through Mitogen activated 
protein kinase signaling: a combined in vivo and in Vitro Approach. PLoS 
One [Internet]. 2014 Sep 16 [cited 2024 Aug 28];9(9). Available from: /
pmc/articles/PMC4165763/.

Galitovskiy V, Qian J, Chernyavsky AI, Marchenko S, Gindi V, Edwards RA et al. 
Cytokine‑induced alterations of α7 nicotinic receptor in colonic CD4 T 
cells mediate dichotomous response to nicotine in murine models of 
Th1/Th17‑ versus Th2‑mediated colitis. J Immunol. 2011;187(5):2677–87. 
https:// pubmed. ncbi. nlm. nih. gov/ 21784 975/. [cited 2024 Aug 11].

Gondim FAA, Brannagan TH, Sander HW, Chin RL, Latov N. Peripheral neuropa‑
thy in patients with inflammatory bowel disease. Brain. 2005;128(4):867–
79. https:// doi. org/ 10. 1093/ brain/ awh429. [cited 2024 May 6].

Groves DA, Brown VJ. Vagal nerve stimulation: a review of its applications and 
potential mechanisms that mediate its clinical effects. Neurosci Biobehav 
Rev. 2005;29(3):493–500.

Hanauer SB. Inflammatory Bowel Disease: Epidemiology, Pathogenesis, and 
Therapeutic Opportunities. https:// acade mic. oup. com/ ibdjo urnal/ artic le/ 
12/ suppl_1/ S3/ 46765 76. [cited 2024 May 6].

Heller F, Florian P, Bojarski C, Richter J, Christ M, Hillenbrand B et al. Interleu‑
kin‑13 is the key effector Th2 cytokine in ulcerative colitis that affects 
epithelial tight junctions, apoptosis, and cell restitution. Gastroenterol‑
ogy. 2005;129(2):550–64. https:// pubmed. ncbi. nlm. nih. gov/ 16083 712/. 
[cited 2024 Aug 11]

Hesampour F, Bernstein CN, Ghia JE. Brain‑Gut Axis: Invasive and Noninva‑
sive Vagus Nerve Stimulation, Limitations, and Potential Therapeutic 
Approaches. Inflamm Bowel Dis. 2024;30(3):482–95. https:// doi. org/ 10. 
1093/ ibd/ izad2 11. [cited 2024 Aug 11].

Ho GT, Porter RJ, Kalla R. Ulcerative colitis: Recent advances in the understand‑
ing of disease pathogenesis. F1000Res. 2020;9. https:// pubmed. ncbi. nlm. 
nih. gov/ 32399 194/. [cited 2024 Aug 12].

Ji H, Rabbi MF, Labis B, Pavlov VA, Tracey KJ, Ghia JE. Central cholinergic activa‑
tion of a vagus nerve ‑ to spleen circuit alleviates experimental colitis. 
Mucosal Immunol. 2014 ;7(2):335. https:// pmc. ncbi. nlm. nih. gov/ artic les/ 
PMC38 59808/. [cited 2024 May 6].

Kang L, Fang X, Song YH, He ZX, Wang ZJ, Wang SL, et al. Neutrophil–epithelial 
crosstalk during intestinal inflammation. Cell Mol Gastroenterol Hepatol. 
2022;14(6):1257–67.

Kaur A, Goggolidou P. Ulcerative colitis: understanding its cellular pathology 
could provide insights into novel therapies. J Inflamm (Lond). 2020 Apr 
21;17(1). https:// pubmed. ncbi. nlm. nih. gov/ 32336 953/. [cited 2024 Aug 
12].

Li B, Gurung P, Malireddi RKS, Vogel P, Kanneganti TD, Geiger TL. IL‑10 engages 
macrophages to shift Th17 cytokine dependency and pathogenic‑
ity during T‑cell‑mediated colitis. Nature Communications. 2015 6:1. 
2015;6(1):1–13. https:// www. nature. com/ artic les/ ncomm s7131. [cited 
2024 Aug 12].

Li B, Alli R, Vogel P, Geiger TL. IL‑10 modulates DSS‑induced colitis through a 
macrophage‑ROS‑NO axis. Mucosal Immunol. 2014;7(4):869–78. https:// 
pubmed. ncbi. nlm. nih. gov/ 24301 657/. [cited 2024 Aug 12].

Liu Y, Beyer A, Aebersold R. On the Dependency of Cellular Protein Levels on 
mRNA Abundance. Cell. 2016;165(3):535–50. https:// pubmed. ncbi. nlm. 
nih. gov/ 27104 977/. [cited 2024 Oct 12].

Martelli D, Farmer DGS, Yao ST. The splanchnic anti‑inflammatory pathway: 
could it be the efferent arm of the inflammatory reflex? Exp Physiol. 2016 
Oct 1 [cited 2024 Oct 11];101(10):1245–52. https:// onlin elibr ary. wiley. 
com/ doi/ full/https:// doi. org/ 10. 1113/ EP085 559

Matsumoto T, Ushiroyama T, Kimura T, Hayashi T, Moritani T. Altered autonomic 
nervous system activity as a potential etiological factor of premenstrual 
syndrome and premenstrual dysphoric disorder. Biopsychosoc Med 
[Internet]. 2007 Dec 20 [cited 2024 Aug 11];1. https:// pubmed. ncbi. nlm. 
nih. gov/ 18096 034/

Melgar S, Karlsson A, Michaëlsson E, Melgar S, ‑Zeneca A, Mölndal D. Acute 
colitis induced by dextran sulfate sodium progresses to chronicity in 
C57BL/6 but not in BALB/c mice: correlation between symptoms and 

inflammation. Am J Physiol Gastrointest Liver Physiol. 2005;288:1328–38. 
http:// www. ajpgi. orgG1 328. [cited 2024 May 5].

Meregnani J, Clarençon D, Vivier M, Peinnequin A, Mouret C, Sinniger V et al. 
Anti‑inflammatory effect of vagus nerve stimulation in a rat model 
of inflammatory bowel disease. Auton Neurosci. 2011;160(1–2):82–9. 
https:// pubmed. ncbi. nlm. nih. gov/ 21071 287/. [cited 2024 Oct 12].

Meroni E, Stakenborg N, Gomez‑Pinilla PJ, De Hertogh G, Goverse G, Mat‑
teoli G et al. Functional characterization of oxazolone‑induced colitis 
and survival improvement by vagus nerve stimulation. PLoS One. 
2018;13(5):e0197487. https:// journ als. plos. org/ ploso ne/ artic le? id= 10. 
1371/ journ al. pone. 01974 87. [cited 2024 Oct 13].

Meroni E, Stakenborg N, Gomez‑Pinilla PJ, Stakenborg M, Aguilera‑Lizarraga J, 
Florens M et al. Vagus nerve stimulation promotes epithelial proliferation 
and controls Colon monocyte infiltration during DSS‑Induced Colitis. 
Front Med (Lausanne). 2021;8:694268. Available from: /pmc/articles/
PMC8292675/. [cited 2024 Oct 13].

Mikami Y, Tsunoda J, Kiyohara H, Taniki N, Teratani T, Kanai T. Vagus nerve‑
mediated intestinal immune regulation: therapeutic implications of 
inflammatory bowel diseases. Int Immunol. 2022;34(2):97–106. https:// 
doi. org/ 10. 1093/ intimm/ dxab0 39. [cited 2024 May 6].

Mogilevski T, Burgell R, Aziz Q, Gibson PR. Review article: the role of the auto‑
nomic nervous system in the pathogenesis and therapy of IBD. Aliment 
Pharmacol Ther. 2019;50(7):720–37. https:// pubmed. ncbi. nlm. nih. gov/ 
31418 887/. [cited 2024 Aug 11].

Morampudi V, Bhinder G, Wu X, Dai C, Sham HP, Vallance BA et al. DNBS/TNBS 
Colitis Models: Providing Insights Into Inflammatory Bowel Disease and 
Effects of Dietary Fat. J Vis Exp. 2014 Feb 27;84(84):51297. https:// pmc. 
ncbi. nlm. nih. gov/ artic les/ PMC41 40598/.[cited 2024 Aug 28].

Nunes T, Bernardazzi C, De Souza HS. Cell Death and Inflammatory Bowel Dis‑
eases: Apoptosis, Necrosis, and Autophagy in the Intestinal Epithelium. 
Biomed Res Int. 2014;2014. https:// pmc. ncbi. nlm. nih. gov/ artic les/ PMC41 
21991/. [cited 2024 Aug 14].

Olofsson PS, Katz DA, Rosas‑Ballina M, Levine YA, Ochani M, Valdés‑Ferrer SI 
et al. α7 nicotinic acetylcholine receptor (α7nAChR) expression in bone 
marrow‑derived non‑T cells is required for the inflammatory reflex. Mol 
Med [Internet]. 2012 [cited 2024 Aug 12];18(1):539–43. https:// pubmed. 
ncbi. nlm. nih. gov/ 22183 893/

Payne SC, Furness JB, Burns O, Sedo A, Hyakumura T, Shepherd RK et al. Anti‑
inflammatory effects of abdominal vagus nerve stimulation on experi‑
mental intestinal inflammation. Front Neurosci. 2019;13(MAY):452807. 
Available from: www.frontiersin.org. [cited 2024 Oct 13].

Pellissier S, Dantzer C, Mondillon L, Trocme C, Gauchez AS, Ducros V et al. 
Relationship between vagal tone, cortisol, TNF‑alpha, epinephrine and 
negative affects in Crohn’s disease and irritable bowel syndrome. PLoS 
One. 2014;9(9). https:// pubmed. ncbi. nlm. nih. gov/ 25207 649/. [cited 2024 
Aug 8].

Pfaffl MW. A new mathematical model for relative quantification in real‑time 
RT‑PCR. Nucleic Acids Res. 2001;29(9):E45. https:// pubmed. ncbi. nlm. nih. 
gov/ 11328 886/. [cited 2024 Nov 6].

Picq CA, Clarençon D, Sinniger VE, Bonaz BL, Mayol JFS. Impact of Anesthet‑
ics on Immune Functions in a Rat Model of Vagus Nerve Stimulation. 
PLoS One. 2013 Jun 26;8(6):67086. https:// pmc. ncbi. nlm. nih. gov/ artic les/ 
PMC36 93933/. [cited 2024 Aug 26].

Pongratz G, Straub RH. Chronic Effects of the Sympathetic Nervous System in 
Inflammatory Models. Neuroimmunomodulation [Internet]. 2023 Dec 22 
[cited 2024 Aug 12];30(1):113–34. https:// doi. org/ 10. 1159/ 00053 0969

Roda G, Jharap B, Neeraj N, Colombel JF. Loss of Response to Anti‑TNFs: Defini‑
tion, Epidemiology, and Management. Clin Transl Gastroenterol. 2016 Jan 
7 ;7(1):e135. https:// pmc. ncbi. nlm. nih. gov/ artic les/ PMC47 37871/. [cited 
2024 Oct 12].

Rosas‑Ballina M, Ochani M, Parrish WR, Ochani K, Harris YT, Huston JM, S 
A. Splenic nerve is required for cholinergic antiinflammatory path‑
way control of TNF in endotoxemia. Proc Natl Acad Sci U. 2008 Aug 
8;105(31):11008. https:// pmc. ncbi. nlm. nih. gov/ artic les/ PMC25 04833/. 
[cited 2024 May 6].

Roushan N, Daryani NE, Azizi Z, Pournaghshband H, Niksirat A. Differentiation 
of Crohn’s disease and ulcerative colitis using intestinal wall thickness of 
the colon: A Diagnostic accuracy study of endoscopic ultrasonography. 
Med J Islam Repub Iran. 2019;33(1):57. https:// pmc. ncbi. nlm. nih. gov/ artic 
les/ PMC67 08083/. [cited 2024 Oct 12].

https://pubmed.ncbi.nlm.nih.gov/37738465/
https://pubmed.ncbi.nlm.nih.gov/37738465/
https://pubmed.ncbi.nlm.nih.gov/21784975/
https://doi.org/10.1093/brain/awh429
https://academic.oup.com/ibdjournal/article/12/suppl_1/S3/4676576
https://academic.oup.com/ibdjournal/article/12/suppl_1/S3/4676576
https://pubmed.ncbi.nlm.nih.gov/16083712/
https://doi.org/10.1093/ibd/izad211
https://doi.org/10.1093/ibd/izad211
https://pubmed.ncbi.nlm.nih.gov/32399194/
https://pubmed.ncbi.nlm.nih.gov/32399194/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3859808/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3859808/
https://pubmed.ncbi.nlm.nih.gov/32336953/
https://www.nature.com/articles/ncomms7131
https://pubmed.ncbi.nlm.nih.gov/24301657/
https://pubmed.ncbi.nlm.nih.gov/24301657/
https://pubmed.ncbi.nlm.nih.gov/27104977/
https://pubmed.ncbi.nlm.nih.gov/27104977/
https://onlinelibrary.wiley.com/doi/full/
https://onlinelibrary.wiley.com/doi/full/
https://doi.org/10.1113/EP085559
https://pubmed.ncbi.nlm.nih.gov/18096034/
https://pubmed.ncbi.nlm.nih.gov/18096034/
http://www.ajpgi.orgG1328
https://pubmed.ncbi.nlm.nih.gov/21071287/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0197487
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0197487
https://doi.org/10.1093/intimm/dxab039
https://doi.org/10.1093/intimm/dxab039
https://pubmed.ncbi.nlm.nih.gov/31418887/
https://pubmed.ncbi.nlm.nih.gov/31418887/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4140598/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4140598/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4121991/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4121991/
https://pubmed.ncbi.nlm.nih.gov/22183893/
https://pubmed.ncbi.nlm.nih.gov/22183893/
https://pubmed.ncbi.nlm.nih.gov/25207649/
https://pubmed.ncbi.nlm.nih.gov/11328886/
https://pubmed.ncbi.nlm.nih.gov/11328886/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3693933/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3693933/
https://doi.org/10.1159/000530969
https://pmc.ncbi.nlm.nih.gov/articles/PMC4737871/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2504833/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6708083/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6708083/


Page 20 of 20Hesampour et al. Bioelectronic Medicine           (2024) 10:29 

Rush AJ, George MS, Sackeim HA, Marangell LB, Husain MM, Giller C, et al. 
Vagus nerve stimulation (VNS) for treatment‑resistant depressions: a 
multicenter study. Biol Psychiatry. 2000;47(4):276–86.

Rustgi SD, Kayal M, Shah SC. Sex‑based differences in inflammatory bowel dis‑
eases: a review. Therap Adv Gastroenterol. 2020;13. / pmc/ artic les/ PMC72 
36567/. [cited 2024 Aug 11].

Sahn B, Pascuma K, Kohn N, Tracey KJ, Markowitz JF. Transcutaneous auricular 
vagus nerve stimulation attenuates inflammatory bowel disease in 
children: a proof‑of‑concept clinical trial. Bioelectron Med. 2023;9(1):1–13. 
https:// bioel ecmed. biome dcent ral. com/ artic les/https:// doi. org/ 10. 1186/ 
s42234‑ 023‑ 00124‑3. [cited 2024 Aug 17].

Serafini MA, Paz AH, Nunes NS. Cholinergic immunomodulation in inflamma‑
tory bowel diseases. Brain Behav Immun Health [Internet]. 2022 Feb 1 
[cited 2024 Aug 11];19. Available from: /pmc/articles/PMC8683952/.

Silverman HA, Stiegler A, Tsaava T, Newman J, Steinberg BE, Masi EB et al. 
Standardization of methods to record Vagus nerve activity in mice. Bioel‑
ectron Med. 2018;4(1):1–13. https:// bioel ecmed. biome dcent ral. com/ artic 
les/https:// doi. org/ 10. 1186/ s42234‑ 018‑ 0002‑y. [cited 2024 Aug 26].

Singh UP, Singh NP, Murphy EA, Price RL, Fayad R, Nagarkatti M et al. 
Chemokine and cytokine levels in inflammatory bowel disease patients. 
Cytokine [Internet]. 2016 Jan 1 ;77:44. https:// pmc. ncbi. nlm. nih. gov/ artic 
les/ PMC46 66758/. [cited 2024 May 6].

Sinniger V, Pellissier S, Fauvelle F, Trocmé C, Hoffmann D, Vercueil L et al. A 
12‑month pilot study outcomes of vagus nerve stimulation in Crohn’s 
disease. Neurogastroenterology and motility. 2020;32(10). https:// pub‑
med. ncbi. nlm. nih. gov/ 32515 156/. [cited 2024 Oct 11].

So YS, Chen YB, Ivamovska I, Ranger AM, Hong SJ, Dawson VL et al. BAD is a 
pro‑survival factor prior to activation of its pro‑apoptotic function. J Biol 
Chem [Internet]. 2004 Oct 1 [cited 2024 Aug 14];279(40):42240–9. https:// 
pubmed. ncbi. nlm. nih. gov/ 15231 831/

Sun P, Zhou K, Wang S, Li P, Chen S, Lin G et al. Involvement of MAPK/NF‑κB 
Signaling in the Activation of the Cholinergic Anti‑Inflammatory Pathway 
in Experimental Colitis by Chronic Vagus Nerve Stimulation. PLoS One. 
2013;8(8):e69424. https:// journ als. plos. org/ ploso ne/ artic le? id= 10. 1371/ 
journ al. pone. 00694 24. [cited 2024 Oct 13].

Tracey KJ. Physiology and immunology of the cholinergic antiinflammatory 
pathway. Journal of Clinical Investigation. 2007 Feb 2;117(2):289. https:// 
pmc. ncbi. nlm. nih. gov/ artic les/ PMC17 83813/. [cited 2024 Aug 8].

Tsaava T, Datta‑Chaudhuri T, Addorisio ME, Masi EB, Silverman HA, Newman JE 
et al. Specific vagus nerve stimulation parameters alter serum cytokine 
levels in the absence of inflammation. Bioelectron Med [Internet]. 2020 
Dec 1 [cited 2024 Oct 11];6(1). https:// pubmed. ncbi. nlm. nih. gov/ 32309 
522/

Ungar B, Levy I, Yavne Y, Yavzori M, Picard O, Fudim E et al. Optimizing Anti‑
TNF‑α Therapy: Serum Levels of Infliximab and Adalimumab Are Associ‑
ated With Mucosal Healing in Patients With Inflammatory Bowel Diseases. 
Clinical Gastroenterology and Hepatology. 2016;14(4):550–557.e2. http:// 
www. cghjo urnal. org/ artic le/ S1542 35651 50149 25/ fullt ext. [cited 2024 
May 6].

Wan Y, Yang L, Jiang S, Qian D, Duan J. Excessive Apoptosis in Ulcerative Colitis: 
Crosstalk Between Apoptosis, ROS, ER Stress, and Intestinal Homeostasis. 
Inflamm Bowel Dis. 2022;28(4):639–48. https:// pubmed. ncbi. nlm. nih. gov/ 
34871 402/. [cited 2024 Aug 10].

Wang H, Yu M, Ochani M, Amelia CA, Tanovic M, Susarla S et al. Nicotinic ace‑
tylcholine receptor α7 subunit is an essential regulator of inflammation. 
Nature 2003 421:6921. 2002;421(6921):384–8. https:// www. nature. com/ 
artic les/ natur e01339. [cited 2024 Oct 11].

Wei HX, Wang B, Li B. IL‑10 and IL‑22 in Mucosal Immunity: Driving Protection 
and Pathology. Front Immunol. 2020 Jun 26;11. https:// pubmed. ncbi. nlm. 
nih. gov/ 32670 290/. [cited 2024 Aug 12].

Weigmann B, Neurath MF. Oxazolone‑Induced Colitis as a Model of Th2 
Immune Responses in the Intestinal Mucosa. Methods Mol Biol. 
2016;1422:253–61. https:// pubmed. ncbi. nlm. nih. gov/ 27246 039/. [cited 
2024 Aug 12].

Yap JYY, Keatch C, Lambert E, Woods W, Stoddart PR, Kameneva T. Critical 
Review of Transcutaneous Vagus Nerve Stimulation: Challenges for Trans‑
lation to Clinical Practice. Front Neurosci. 2020;14. https:// pubmed. ncbi. 
nlm. nih. gov/ 32410 932/. [cited 2024 Aug 11].

Zheng W, Song H, Luo Z, Wu H, Chen L, Wang Y et al. Acetylcholine amelio‑
rates colitis by promoting IL‑10 secretion of monocytic myeloid‑derived 

suppressor cells through the nAChR/ERK pathway; https:// www. pnas. org. 
[cited 2024 May 6].

Zhou H, Liang H, Li ZF, Xiang H, Liu W, Li JG. Vagus nerve stimulation attenu‑
ates intestinal epithelial tight junctions disruption in endotoxemic mice 
through α7 nicotinic acetylcholine receptors. Shock [Internet]. 2013 Aug 
[cited 2024 Aug 14];40(2):144–51. https:// pubmed. ncbi. nlm. nih. gov/ 
23860 583/

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://pmc.ncbi.nlm.nih.gov/articles/PMC7236567/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7236567/
https://bioelecmed.biomedcentral.com/articles/
https://doi.org/10.1186/s42234-023-00124-3
https://doi.org/10.1186/s42234-023-00124-3
https://bioelecmed.biomedcentral.com/articles/
https://bioelecmed.biomedcentral.com/articles/
https://doi.org/10.1186/s42234-018-0002-y
https://pmc.ncbi.nlm.nih.gov/articles/PMC4666758/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4666758/
https://pubmed.ncbi.nlm.nih.gov/32515156/
https://pubmed.ncbi.nlm.nih.gov/32515156/
https://pubmed.ncbi.nlm.nih.gov/15231831/
https://pubmed.ncbi.nlm.nih.gov/15231831/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0069424
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0069424
https://pmc.ncbi.nlm.nih.gov/articles/PMC1783813/
https://pmc.ncbi.nlm.nih.gov/articles/PMC1783813/
https://pubmed.ncbi.nlm.nih.gov/32309522/
https://pubmed.ncbi.nlm.nih.gov/32309522/
http://www.cghjournal.org/article/S1542356515014925/fulltext
http://www.cghjournal.org/article/S1542356515014925/fulltext
https://pubmed.ncbi.nlm.nih.gov/34871402/
https://pubmed.ncbi.nlm.nih.gov/34871402/
https://www.nature.com/articles/nature01339
https://www.nature.com/articles/nature01339
https://pubmed.ncbi.nlm.nih.gov/32670290/
https://pubmed.ncbi.nlm.nih.gov/32670290/
https://pubmed.ncbi.nlm.nih.gov/27246039/
https://pubmed.ncbi.nlm.nih.gov/32410932/
https://pubmed.ncbi.nlm.nih.gov/32410932/
https://www.pnas.org
https://pubmed.ncbi.nlm.nih.gov/23860583/
https://pubmed.ncbi.nlm.nih.gov/23860583/

	Exploring the efficacy of Transcutaneous Auricular Vagus nerve stimulation (taVNS) in modulating local and systemic inflammation in experimental models of colitis
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Animal
	Induction of dextran sulfate sodium (DSS)-induced acute colitis and taVNS stimulation
	Induction of Dinitrobenzene sulfonic acid (DNBS)-induced colitis
	Colonic, Splenic, and serum protein assay
	Quantitative real-time reverse-transcription polymerase chain reaction (qRT-PCR)
	Data analysis


	Results
	Disease activity index, macroscopic scores, and histological scores in DSS-induced acute colitis
	Local anti-inflammatory effects of taVNS in DSS-induced acute colitis
	Systemic and splenic anti-inflammatory effects of taVNS in DSS-induced acute colitis
	The colonic expression levels of pro- and anti-apoptotic markers in DSS-induced acute colitis
	DAI, macroscopic scores, and histological scores in DNBS-induced acute colitis
	Local anti-inflammatory effects of taVNS in DNBS-induced acute colitis
	Systemic anti-inflammatory effects of taVNS in DNBS-induced acute colitis
	The colonic expression levels of apoptotic markers in DNBS-induced acute colitis

	Discussion
	Limitations

	Conclusions
	Acknowledgements
	References


